Utah Department of Health - TB Control/Refugee Health Program
Monthly TB Activity Report

Reporting Agency:

Reporting Month/Year:

Contact Person: Phone Number:

Count persons who, during the reporting month, had a positive TST at health dept or were referred
to the health dept from other agencies because they had a positive TST.
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. Number of people with a positive TST
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. Number of people who complete the medical
evaluation/chest x-ray

. Number of people with active TB disease

. Number of people with latent TB infection

. Started LTBI treatment

3
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5. Candidates for LTBI treatment
6
7

. Completed LTBI treatment

Reasons LTBI treatment not completed:

8. Death

9. Patient moved (follow-up unknown)

10. Active TB developed

11. Adverse effects of meds

12. Patient chose to stop

13. Patient lost to follow-up

14. Provider decision

* Medical Risk — Individuals having conditions that place them at greater risk for developing ATBD, including: HIV infection;
recent exposure to ATBD; age <5 years; TST conversion (increase of $10 mm within 2 years); fibrotic lesions on chest x-ray
consistent with old, healed TB; IV drug use; and other health problems as defined in the UDOH TST Classification Guide.

# Population Risk — Members of groups known to be at a higher risk of being exposed to persons with ATBD:

Residency or occupation in a high-risk congregate setting (eg prisons, jails, health care facilities, nursing homes, residential
drug treatment centers, or shelters for homeless persons)

Birth in a country having a high prevalence or incidence of TB (immigrants, refugees, migrant workers, or students from high
TB prevalence or incidence areas)

Socioeconomic predictors of exposure (persons of low income or residence on a reservation; migrant laborers born in the US)

* Administrative — Individuals not having any risk factors; includes persons who were tested as a condition of employment, etc,
who did NOT have a risk factor for TB.

Sendto: UDOH, Tuberculosis Control Program, Box 142105, Salt Lake City, UT, 84114-2105, (801) 538-6096,
Fax: (801) 538-9913, e-mail: jolivers@utah.gov
This report is due by the 10" of each month.
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